A t r i A l F i b r i l l A t i o n • A P A t i e n t e d u c A t i o n H A n d b o o k thank you for taking the time to read this patient education handbook about Atrial Fibrillation. After you have reviewed the information, you may have questions and want to learn more about St. Vincent's Atrial Fibrillation institute. the institute is a unique partnership of cardiologists, cardiac surgeons and St. Vincent's Healthcare. using a treatment protocol designed by our physicians, the Atrial Fibrillation institute's goal is to find a cure to AFib for as many patients as possible. to learn more, call the Atrial Fibrillation institute or log onto our website. information on the website includes video interviews with physicians about treatments that are available, as well as video segments of the procedures they perform for patients with Atrial Fibrillation. We are excited about the opportunity to help patients who have this heart rhythm condition and, for as many as possible, to end AFib once and for all.
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WHAt iS AtriAl FibrillAtion?
Atrial fibrillation is the most common sustained heart rhythm disorder. normally the heartbeat originates in the sinus node and spreads in an organized fashion throughout top chambers (atria) of the heart. each of these regular impulses is conducted to the bottom chambers of the heart (ventricles). in atrial fibrillation, the top of the heart has rapid and chaotic activity, resulting in a loss of the squeezing function within the atria and this can result in the formation of blood clots that are an important cause of stroke. Furthermore, the bottom of the heart tends to beat rapidly and irregularly, leading to symptoms of fatigue, weakness, shortness of breath and palpitations.
WHAt Are tHe SymPtomS And dAngerS oF AtriAl FibrillAtion?
At the same time the top of the heart has rapid and chaotic activity during Atrial Fibrillation, the bottom of the heart tends to beat rapidly and irregularly. All of this can result in symptoms that include fatigue, weakness, shortness of breath, palpitations, irregular heart beat, chest discomfort and dizziness. it should be noted that some people with AF do not experience any symptoms at all. regardless, anyone with this condition -with or without symptomsis at risk of one of its most dangerous side effects. Atrial Fibrillation is the most common cause of stroke.
WHAt cAuSeS AtriAl FibrillAtion?
often, the exact cause of AF is difficult to determine, but we know there are certain risk factors, including hypertension, diabetes, obesity and alcohol use. Additional risk factors are structural abnormalities of the heart, such as heart valve disease, coronary artery disease, previous heart attacks and congestive heart failure. there are also some reversible causes of AF. these include thyroid abnormality, pneumonia, pulmonary embolism and recent heart surgery. in these cases, Atrial Fibrillation may resolve with treatment of the underlying cause. the incidence of AF rises sharply with age. estimates are that as many as 2 percent of all Americans are currently experiencing Atrial Fibrillation and that up to 20 percent will experience it during their lifetime.
HoW iS AtriAl FibrillAtion diAgnoSed? the first step in diagnosing AF is a thorough medical history and physical exam. your doctor will need to know about your symptoms and will ask you to share when your symptoms began, how long they last and how they make you feel. in addition, your doctor may choose to use tests to diagnose your condition, including one or more of the following:
Electrocardiogram (EcG or EKG)
An electrocardiogram is a simple test that records your heart's electrical activity. electrodes are placed on the arms and chest and connected to a machine that records electrical activity. the recording of that electrical activity is printed out on graph paper, and the report is interpreted by a physician.
Electrophysiology (EP) Study
An eP study is performed by an electrophysiologist -a cardiologist who specializes in heart rhythm disorders -and can help confirm the type of rhythm problem you have. it is a minimally invasive procedure that usually takes place under light sedation. electrode catheters introduced through a blood vessel are used to stimulate the heart with electrical impulses. the electrical activity of your heart during the test is recorded, and that is used to determine the best treatment options.
Holter monitor
A Holter monitor is a small portable device that makes a recording of your heart's electrical activity over an extended period of time -24 to 48 hours. this information can be used to detect a rhythm problem that may occur intermittently.
Tilt-table test
Patients who experience symptoms such as fainting or light-headedness may be scheduled for a tilt-table test. the test is used to monitor your blood pressure, heart rate and heart rhythm as you are moved from a horizontal to an upright position.
• Here's how the heart's rhythm is supposed to happen:
in a normal heart, blood flows into the right side of the heart and is then pumped out to the lungs to receive oxygen. once that happens, the blood enters the left side of the heart, which pumps the blood out through the aorta and into the body. once oxygen has been delivered to all organs in the body, the blood flows back to the right side of the heart. the normal healthy cycle begins again.
What keeps this cycle going is the heart's electrical system. in normal heart rhythm (called "sinus rhythm"), the sinoatrial (SA) node (green oval) is the heart's pacemaker and it starts an electrical impulse that travels to the atrioventricular (AV) node (orange oval). the AV node keeps electrical watch for the ventricles, regulating which electrical impulses are allowed through. once electrical impulses reach the ventricles, that causes the lower heart chambers to contract and pump blood out to the body.
AbnormAl rHytHm oF A HeArt WitH AtriAl FibrillAtion
Here's how the heart's rhythm is interrupted by AF:
Abnormal electrical impulses originate in the left atrium around the SA node (red, upper left) and around the pulmonary veins (red arrows, upper right). these impulses are chaotic and travel throughout the atria. this forces the heart's upper chambers to contract so quickly -they appear to quiver rather than to beat.
As it keeps electrical watch for the ventricles, the AV node (red, upper center) does its best to protect the lower chambers from this bizarre electrical activity, but some of the chaotic impulses make it past. this forces the heart to beat very rapidly, irregularly and ineffectively. the second goal of treatment involves alleviating the symptoms of atrial fibrillation. this can be done by allowing atrial fibrillation to persist, but controlling the heart rate. this strategy involves the use of beta-blockers, calcium channel blockers, and digoxin -either alone or in combination. rarely, implantation of a pacemaker with a relatively simple procedure called "AV junction ablation" is helpful, but results in the patient being "dependent" on a pacemaker for their basic heart rhythm.
electricAl cArdioVerSion the other key approach to controlling symptoms in atrial fibrillation is to maintain sinus rhythm. Some patients bounce in and out of atrial fibrillation on their own (called "paroxysmal" atrial fibrillation) while others will stay in "persistent" atrial fibrillation. in the case of persistent atrial fibrillation, a patient can be converted to sinus rhythm with a simple procedure called a cardioversion. this is usually done with a small shock that jolts the heart into normal rhythm while the patient is under anesthesia. often this procedure may be combined with a trans-esophageal echo (tee) when it is necessary to exclude the possibility of blood clots in the heart. "it's hard to describe exactly how my heart felt when i had AFib," says butlerHumphries. "you just knew you weren't supposed to feel this way. it's like your heart races when you run and calms down when you stop running. When you have AFib, your heart keeps racing even after you stop and sit down. it's scary."
gerald burns is a 61-year-old man whose passions are spending time with his wife and riding his bicycle. in a good year, burns would ride 10,000 miles. Some of the medication he took for Atrial Fibrillation made that impossible. "Some of the medicine would make me just sit on the couch and stare," burns remembers. "later, my doctors did find a medicine that was not so bad, but i still never felt like myself -good enough to do all the things i love to do." our PATIEnTS both lillian and gerald found answers to their heart rhythm disorder at St. Vincent's, where they had catheter ablation procedures. nearly six months after those procedures, neither had experienced Atrial Fibrillation and hoped they would soon be able to stop taking medication altogether.
"i am back on my bike, back to work, and i feel great," burns says. While he won't be able to complete 10,000 miles this year on his bicycle, burns plans to go as far as he can.
butler-Humphries says she was once an avid walker before Atrial Fibrillation took away her energy. now, she says she is ready to take distance walking up again. She is also considering joining a gym and is enjoying thinking about all of the things she can do now. lillian butler-Humphries and gerald burns both experienced the frustration of living with Atrial Fibrillation. they have also both experienced successful treatment for their heart rhythm disorder at St. Vincent's.
• A F i b J A X . c o m 9
cAtHeter AblAtion
When at least one medication fails to control symptoms of atrial fibrillation, catheter ablation is advocated by the American Heart Association, American college of cardiology and the Heart rhythm Society for suitable patients. because atrial fibrillation is a complex heart rhythm that can involve multiple regions of the heart, catheter ablation of atrial fibrillation is somewhat more complex than many other catheter ablation procedures.
AntHony mAgnAno, md SAumil ozA, md Arne SiPPenS, md experience and collaboration among doctors from all over the world led to rapid advances in atrial fibrillation ablation. the most common procedure now involves encircling all 4 pulmonary veins to prevent the impulses that could initiate and perpetuate atrial fibrillation from ever getting to the rest of the heart. in some patients, additional ablation may be required if triggers or mechanisms for atrial fibrillation involve regions outside of the pulmonary veins. if atrial fibrillation continues uninterrupted for a long period of time, it may promote multiple areas of the heart to perpetuate atrial fibrillation and it may become more difficult to ablate all of these areas.
Single Procedure SucceSS rAteS in PAroXySmAl AtriAl FibrillAtion
Approximately 70% of patients have no atrial fibrillation seen and are off antiarrhythmic drugs at 6-12 months after a single procedure. many additional patients have a clinical benefit even though episodes of atrial fibrillation may occasionally occur. Such patients typically have a reduced frequency of atrial fibrillation episodes or are now easily controlled by medications that didn't work prior to ablation. Some patients (long-standing atrial fibrillation and/or more significant associated heart disease) have more difficulty to treat variants of atrial fibrillation and we may have somewhat lower success rates.
rePeAt ProcedureS can be considered if results of first procedure do not meet our treatment goals and will improve the overall success rates.
StoPPing WArFArin
Stopping Warfarin is considered on a case-by-case basis depending on the patient's risk of stroke.
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